URBM  DISTRICT  OP  CLEVEDON 


j\;«AL  REPORT  OP  IHE  I/EDICAL  OIPICER  OP  HEALTH 
POR  THE  YEilR  ^^62 

Mr.  OhairaBn,  Ladies  and  Gentlemen^ 

I have  the  honour  to  submit  a report  upon  the  Health  and  Sanitary 
conditions  of  the  Urban  Distinct  during  ^^62,  in  v/hich  is  incorporated  a 
sUiiiiiary  of  some  of  the  work  of  your  Public  Health  Inspectors.  It  is  also 

a personal  hono’ur  to  report  on  'vvhat  was  the  last  year's  work  of  my  father ^ 
the  late  Dr.  George ■ liacleod,  who  died  on  2nd  October,  ^^62,  after  more  th^ 
43  years  of  service  as  Medical  Officer  of  Health  to  the  tovm. 

It  was  fitting  that  he  died  in  office:  diring  recent  years  more 
and  more  of  the  functions,  and  some  of  the  statutory  powers  formerly 
exercised  by  your  Medical  Officer  of  Health  have  been  whittled  away. 
Development  of  the  nrxny  and  necessany  public  and  home  health  services  has 
been  at  County  Council  level,  lea\nr^  environmental  hygiene  as  the 
responsibility  of  the  local  Medical  Officer.  Most  of  his  work  is  now 
advisory;  he  may  be  called  on  as  an  expert  in  purely  medical  matters  such 
as  arise,  for  example,  in  connection  with  outbreaks  of  infectious  disease 
or  food-poisoning;  secondly,  he  imy  be  needed  as  a counsellor  in  those 
personal  problems  which  come  to  the  notice  of  the  local  council  in  its 
capacity  as  a big  but  benevolent  landlord.  Thirdly,  he  must  be  an 
interpreter  . . . and,  it  is  hoped,  an  intelligible  one. . . of  medical  and 
scientific  opinion  on  current  health  topics;  putting  Health  Education 
across  to  the  public  just  as  Health  Visitors,  doctors,  rurses  and  others 
put  it  across  to  the  private  individual.  In  such  an  advisory  capacity, 
the  late  Dr.  George  Macleod  was  able  to  bring  to  your  deliberations  a 
con^rehensive  knowledge  derived  from  experience  gained  aL^st  equally  in 
public  health  medicine,  family  doctoring  and  hospital  administration. 

The  National  Health  Service,  as  it  exists  today,  tends  to  keep  these 
three  branches  of  imedical  practice  in  almost  watertight  compartments  and 
this  fact,  together  vmth  the  increasing  complexity  of  medicine,  makes  it 
rare  if  not  iripossible  for  an3r  one  doctor  to  attain  Y/ide,  authoritative 
experience  in  all  three.  YiThatever  arrangements  imy  obtain  here  in  the 
future,  the  efficient  development  of  health  services  depends  more  than 
ever  before  on  the  closest  understanding  and  persor^al  co-operation  between 
Local  Authority  doctors  and  those  at  Y/ork  in  general  practice  or  in 
hospital. 


I wish  to  acknoYrledge  Virith  thanks  the  help  and  encouragement 
received  from  yourself,  from  members  of  your  Council,  from  the  Couacil 
Officers  and"' staff,  from  my  colleagi"'3  and  from  the  County  Medical 
Officer  of  Health, 

I have  the  honoTir  to  be 

Your  obedient  Servant, 


A. I.  IvLlCLEOD 


Clevedon, 

7th  June,  1963. 
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^ • Public  Health  Staff 


Public  Health  Inspector 

Assistant  Health  Inspector 
Medical  Off  icers  (part-tirae)  - 

2.  SumiTiary  of  Vital  Statistics 


J.  Tophain,  A.M.I.J/iun.E. , T4I.H.E. 

M.R.S.H. 

K.  Ashv^orth,  M.A.P.H.I. 

G.  Macleod,  M.A.  , Y.I).  , D.P.H. 
(died  2nd  October,  19^2) 

A. I.  Macleod,  M.A. , M.B,  , B.Chir, 
(Appointed  3rd  October,  1 962) 


Area  of  District 

Population  (raid-year  estinrite) 

Rateable  Value 

Product  of  one  penny  rate 


3,467  acres 

11  ,080  (10,700) 
.€162,464 
£661 


;€1 51 ,735) 

;€620) 


Coa5>arable  figures  for  1 96I  are  in  brackets. 


BIRTHS 


Live  Births 

IVIale 

Female 

^tal 

Number 

Rate  per  1 ,000  population 

81  (73) 

(adjusted) 

85  (66) 

166  (139) 
16.2  (14.03) 

Illegitimate  Live  Births 

7 (5) 

7 (4) 

14  (9) 

(per  cent  of  total 

live  births) 

8.43^  (6.5^) 

Still  Births 

Number 

Rate  per  1 ,000  total  live 

2 (nil) 

and  still  births 

1 (nil) 

3 (nil) 
17.75  (nil) 

Total  Live  and  Still  Births  83  (73) 

86  (66) 

169  (139) 

Infant  Deaths 
(deaths  under  one  year) 

2 legit.  (0) 

2 legit. 

(1  legit)  4 (1) 

Infant  ffcrtality  Rates 

Total  infant  deaths  per  1,000  total  live  births 
Legitiraate  infant  deaths  per  1 ,000  legitimate  live  births  - 
Illegitimate  " " " " illegiti:.iate  " " 


Neo-Natal  Mortality  Rate 
(deaTtlis  under  4 7:eek¥) 

Rp.te  per  1 ,000  total  live  births 


Number 


12,05  (7.2) 


£^ly  Neo-Natal  Mortality 
(^deaths  under  1 week) 

Rate  per  1 ,000  total  live  births 


Number 


6.02  (7.2) 


Perinatal  itortality  Rate 

(Stillbirths  and  deaths  under  1 v^eek  combined)  Nuinber 
Rate  per  1 ,000  total  live  and  still  births 


4 

23.7  (7.2) 


Maternal  Mortality  (including  abortion) 

Number  of  deaths  - 0 

R/ite  per  1,000  total  live 
-nd  still  births  - 0 

Hot  «.  Confinements  in  the  District  - 26  (1 5) 
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DEATHS 


Number 


Death  Rate 


IVIale 

Female 

Total 

88  (79) 

108  (109) 

196  (188) 

(pez  1 ,000  pf  population) 

adjusted 

(Crude 

11 .1 
death 

(12.2) 

rate  1 5. 9) 

Average  age  at  death 

CSJ 

years  (73.4) 

Area  comparability  factor 

(for  births) 

1.08 

(1.08) 

ri  !i  ft 

(for  deaths) 

0.70 

(0.69) 

Caiises  of  Death  of  Infants  under  one  jeex 
One  girl  at  24  hours  , , . Cerebral  oedema 

One  girl  at  8 days  . . , Meningomyelocoele  (Congenital  abnormaiity) 

One  boy  at  4 months  , , , Broncopneximonia  from  Haematoma  of  Liver 


One  boy  at  7 months 


Phocomelia  (Congenital  abnormality) 


Some  of  the  principal  causes  of  deam:- 


Jfele 

1^2“ 

Cancer  of  lung  and  bronchus  8 
Other  malignant  diseases  1 2 
Coronary  disease  and  angina  20 
Other  diseases  of  the  heart  1 0 
Cerebral  vascular  diseases  11 
Pneumonia  6 
Bronchitis  & respiratory 

diseases  6 
Tuberc-ulosis  (puLmonary)  1 
Influenza  2 


Female 

Total 

1 961  1 962  1 961 

1962 

1961 

(2) 

I 3 

(0: 

) 11 

(2) 

(17^ 

! 21  1 

;2o; 

) 33 

) 21  ( 

^23; 

1 , 41 

(42 

1 24  1 

:23: 

) 34 

(37) 

(10; 

1 21  I 

:25: 

) 32 

(35) 

(2; 

) 2 

0: 

) 8 

(3) 

(5; 

) 2 

(2: 

) 8 

(7) 

0. 

) 0 

0; 

) i 

(0 

0: 

) 2 

(0; 

) 4 

(1) 

The  Area  Comparability  Factors  for  use  v/ith  crude  birth  and 
death  rates  make  allowances  for  the  way  in  v/hich  the  sex  and  age  distribution 
of  the  local  popxiLation  differs  from  that  of  England  and  Yfeles  as  a whole, 
Clevedon's  adjusted  live  birth  rate  can  be  compared  with  the  provisional 
rate  for  England  and  Wales  per  1,000  home  population  (as  at  30,6,62.)  which 
was  18,0,  This  latter  figure  is  the  highest  recorded  since  1947. 
Corresponding  death  rate  for  England  and  vfeles  ?/as  11,9  per  1 ,000  home 
population  (Clevedon  1 1 .1  ) , 


The  toxwi  has  long  contained  a large  number  of  elderly  people 
but  the  proportion  of  old  to  yoxing  has  fallen  in  recent  years.  At  the 
1951  Census,  Clevedon  had  20,5%  of  persons  aged  65  and  over;  Somerset 
(including  Bath  C.B.)  had  13.6^  and  England  and  Wales  as  a whole  had  10,9^ 
The  1961  Census  figures  are  not  yet  available  in  detail  but  ratio  betxxreen 
sexes  gives  a clue  to  age-structure  of  the  population,  I^'.dies  last 
longer;  therefore  an  aged  population  contains  many  more  ferns.les  than 
males.  In  1951  there  w^ere  1,370  females  in  Clevedon  for  every  1 ,000  males 
(c.f.:  1,179  for  Somerset  including  Bath  C.B.):  by  1 96I  Clevedon  had 
1,286  females  per  1,000  males  (c.f,;  1,103  for  Somerset  including 
Bath  C.B.) 


3.  Public  Health 

The  health  of  the  town  remained  generally  good.  Apart 
from  some  influenza  at  the  beginning  of  the  year,  infectious  illnesses 
were  noticeably  absent.  Only  eight  cases  of  notifiable  disease  were 
reported. 


Notifiable  Diseases 


1^62 


rtbiooping  Cough 
Measles 

Food  Poisoning 
Puerperal  pyrexia 
Pneun:onia 

Meningcoccal  infection 
?uli.-.onary  T.B. 

Scarlet  Fever 


0 

1 

1 

0 

0 

0 


1 


(0 


Three  non-respiratory,  two  respiratory 


In  this  context,  one  uight  question  the  value,  as  a public  health  measure, 
of  the  continued  statutory  notification  of  some  infectious  diseases  such 
as  measles,  acute  pri.ary  pnexmionia,  perhaps  also  scarlet  fever  and 
pueiperal  pyrexia.  By, contrast,  the  study  and  ultimate  control  of 
certain  non-inf ectious  conditions  (e.g.  congenital  abnormalities  and 
puerpe.ral  pyrexia)  v/ould  be  helped  by  widespread  notification. 

During  the  year,  polio  vaccine  by  iuouth  becaine  available  for  routine 
use;  this  oral  method  gives  better  protection  than  the  original  Salk 
vaccine  by  injection.  There  has  been  no  case  of  polio  here  since  1957. 

The  smallpox  outbreak  at  the  beginning  of  the  year  caused  some  alarm 
though  no-one  was  at  risk  in  this  area.  Indiscriminate  mass  vaccination 
plays  no  part  in  the  control  of  an  outbreak;  spread  of  the  disease  is 
prevented  by  the  painstaking  tra-cxing,  vaccinating  (or  ore-vaccinating) 
and  subsequent  surveillance  of  all  conts.cts  of  a case.  . None  the -less, 
public  confidence  in  this  .method  needed  niuch  reassurance.  A nuinber  .of 
people  travelling  about  the  country  v/ere  vaccinated  as  were  those  going 
abroad.  The  International  Certificate  now  supplied  to  the  latter  could 
be  ii/iproved.  A.t  present  a person  vaccinated  for  the  first  time  requires 
inspection  and  certification  that  he  has  been  successfully  protected: 
he  can  rely  on  this  complete  protection  for  three  years.  _ No  such, 
inspection  and  certification  is  req^-ired  for  a re-vaccinated  person  who 
•nay,  therefore,  if  his  inoculation  has  failed,  rem£.in  unknowingly  at  risk 
of  contracting  the  disease  and  passing  it  on  to  others. 

Routine  priinary  vaccination  in  infancy  is  still  the  right  thing  to  do 
and  it  should  be  done  betv/een  the  first  and  second  birthdays. 

Health  Education  ''  . , ' . 

Arrangements  have  been  ma.de  for  one  of  the  Ministry  of  Health's 
!4)bile  anti-smoking  units  to  co.ae  here  in  December,  1963,  when  the  facts 
about  smoking  and  health  will  be  put  across  to  children  at  Clevedon 
Secondary  School  and  HighdL..le  Ei'iiiary  School.  Deaths  from  lung  cancer 
throughout  the  country  have  risen  again  -and  the  proven  association  > ■ 

between  heavy,  continuous  cigarette  s;iioking,  and  lunq  cancer  must  be  ,!  . 
■nade  knovrn  to  teena.gers  and  young  adults  who  ha.ve  most  to  gain  by 
avoiding,  the  habit.  Adults  '.ho  liave  smoked  for  years  jmy  reckon  it 
too  late  to  avoid  the  consequences  but  they  should  considc.i  the  example 
they  set  to  youth.  Eleven  deaths  from  cancer  of  lun^,  ocemrod  in  this 
district  during’  the  year.  ' 

4 . Clevedon  Hospital  &j)d  V,  "Ho, me 

Clevedon  Hospital  and  Kiioll  Iviaternity  Home  continue  to  function 
busily.  Publication  of  the  "Hospital  Plan  for  England  ana  /ales  1962" 
drew  Iffi.  .edi;' to  axvl  v/idtspi  ead  indigrv.  tion  against  the  threatened  closure 
by  1975  of  these  ti.'O  unit.-.  Your  Council's  representatives  (took  up  the 
.Witter  energetically  and  met  officers  of  the  South  West  Regional  Hospital 
Board  on  6th  IJo’/ember,  1962.  I have  no  doubt  whatever  thit  the 
Clevedon  Hoopitaia  hi  vti  a continuing  ^nd  important  function  within  the 
fnu.v-.orK  of  the  ne-./  Hospital  Plan.  Since  1948  there  have  been  changes 
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in  the  type  and  scope  of  work  performed  here,  imny  of  Yvhich  could  not 
have  been  foreseen  14  years  ago.  The  next  13  or  14  years  will  see 
more  changes  but  the  overall  need  of  the  hospital  facilities  here  will 
remain;  population  statistics  iriake  that  obvious  and  the  recent 
\inexpected  rise  in  birth  rate  has  already  caused  an  official  demand 
for  more  jiiaternity  beds,  not  less.  An  analysis  of  places  of  birth  is 
given  below. 

Analysis  of  Places  of  Confinement 


Clevedon  Babies  Only 
(Live  and  Stillborn) 

Births  at  The.  Knoll 
from  all  areas 

IEi\R 

Total  Births  at 
Hospital,  Home 
and  The  Knoll 

Births  at  home 
confinement  only 

including  Clevedon 

1955 

107 

21 

234 

1956 

138 

22 

275 

1957 

127 

22 

277 

1958 

149 

32 

291 

1959 

139 

25 

225  K 

I960 

142 

23 

286 

1961 

139 

, 15 

298 

1962 

169 

26 

340 

H The  Knoll  was  closed  for  repa.irs  and  redecorations  from  22nd  August 
until  the  end  of  September,  1 959. 


5.  Hoxosing  and  Home  Health  Services 

On  the  7th  April,  1962,  t’yrenty  ladies  took  up  residence  in  the  first 
block  of  Old  Peoples'  Homes  at  vvain’s  Close,  together  with  the  Tifarden 
appointed  to  help  them.  Plans  have  already  been  prepared  for  a further 
block  of  t\7enty  homes  which  will  incorporate  the  few  ,in5)rovements 
suggested  by  experience  with  the  first  block. 

Responsibility  for  the  care  of  the  elderly  alwrays  has  and  always 
will  be  a family  affair  and  the  community  plays  a supporting  role.  ■ Old 
people  cling  to  their  independence,  their  privacy  and  their  feeling  of 
usef-ulness  (or  "belonging")  to  the  community  in  virhich  they  live  and 
dwellings  such  as  your  Council  has  put  up  help  them  to  preserve  all  three. 
But  increasing  age  or  inf inmity  or  both  still  bring  the  common  dread  of 
losing  all  in  an  institution  or  long-stay  hospital  and  the  excellent 
Home  Health  Services  (e.g.  home  help,  nursing,  health  visiting  at  Goxmty 
level  and  Meals -on-Wheels  at  local  voluntary  level)  are  vital  in  keeping 
old  people  under  their  own  roofs  as  long  as  possible. 

For  the  aged  infirm  however,  there  is  increasing  need  of  homes  run 
either  by  public  or  private  enteiprise  v/here  the  occupants  can  enjoy 
privacy,  surrounded  by  some  of  their  own  furniture  and  possessions  and 
be  assured  for  the  rest  of  their  lives  of  professional  nursing  care  for 
all  but  the  most  serious  illnesses.  Such  a place  can  be  a home  from 
h-ome  and  there  is  no  place  like  home  in  v/hich  to  end  one’s  days.- 

lastly,  it  should  be  remembered  that  imny  yoxong,  and  some  not  so 
young,  people  will  devote  time,  energy,  money  and  even  sacrifice  their 
own  health  to  maintain  and  care  for  their  elderly  relatives  within  the 
family;  accepting  help  from  the  Community  only  as  a last  resort,  yet 
deserving  relief  from  their  burden  in  order  to  take  an  occasional  and 
much-needed  holiday.  This  is  not  easily  arranged  but  is  always  most 
giatef-ully  accepted. 
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The  Meals-On-'.Vheels  service,  organised  by  the  W.V.S.  , will  enlarge 
its  facilities  when  a kitchen  at  Church  House,  Hiarson  Road,  is  in 
operation,  providing  about  200  meals  per,  week,  compared  with  about  132 
meals  per  week  as  at  present.  Tlie  Red  Gross  Medical  Loan  Depot  and 
Food  Service  continues  good  service  and  much  voluntary  work  has  been 
done  by  raeabers  of  the  St,  John  Ambulance  Brigade.  When  the  proposed 
new  and  larger  Aabulaiice  Station  for  this  area  is  built  at  Nails ea,  tlie 
Clevedon  Station  will  close,  I accept  this  inevitable  development  with 
regret  and  hope  that  recruitment  to . the  St.  John  organisation  here  will 
not  be  lessened  by  the  future  move. 


Housing-  Action  Taken  During  the  Year:- 

(i)  Houses  demolished  or  closed  under 

1 962 

1961 

Sec.  17  Housing  Act,  1957  - 

4 

(2) 

(ii)  Certificate  of  disrepair  - application 

received  - 

0 

(1) 

(iii)  Houses  made  fit  during  the  year 

14 

(5) 

(iv)  Nvimber  of  temporary  houses  - prefabs  - 

22 

(22) 

(v)  Number  of  applicants  for  Council  houses 
at  end  of  year  - 

1 20 

(82) 

(vi)  Council  houses  sold  during  year 

0 

(1) 

(vii)  Old  Peoples'  dwellings  erected  by  L.A,  - 

20 

- 

(viii)  Old  Peoples'  dr/ellirgs  - Applications  for 
(ix)  Houses  erected  during  year  by  Private 

- 78 

(127) 

Enterprise 

54 

(67) 

(x)  Houses  in  multiple  occupation  (Housing 

Not  known,  but 

it  is 

Act,  1961) 

anticipated  that  survey 

(xi)  Number  of  permanent  dwellings  in  district: 

can  be  carried 
near  future. 

out  in 

Permanent 

dwellings 

at 

31  .12.1961 . 

Gained  from 
conversions 
and  erected 
during  1 962. 

Total 
(a)  + 
(8) 

Less  houses 
demolished, 
closed,  etc. 
during  yecr 

Permanent 

dwellings 

at 

31 .12.1962 

L.A. 

450 

21 

471 

- 

471 

P.E. 

3,056 

79 

3,135 

4 

3,131 

T0T/vI£ 

3,506 

100 

5,606 

4 

3,602 

Improvement  Grants 


Discretionary 

1961 

■ ■ 1962 

Applications  (received)  - 16 

(15) 

(approved)  13 

Number  of  dwellings  - 26 

(26) 

" 23 

Applications  approved  in 
respect  of  o^/ner/occupier 

Average  cost  per  dwelling  approved  - 

6 

£776 

Grent  payable  by  Tx)cal  Authority 

- 

£7,471 

1_96i 

14 
25 

(7) 

:.£1  ,069) 
£8,627) 


Aa,  in  all  cases  of  tenanted  property,  the  Council  have  approved  a 
mfociinar.  rent  higher  thian  the  controlled  rent,  landlords  appeor  to  be 
frciking  use  of  the  scheme  to  obtain  a quick  return  of  capital  expenditure. 
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Standard 

19^ 

1961 

Applications  received  and  approved 

28 

(22) 

Number  of  houses  virhere  standard 
amenities  have  been  provided 

13 

(24) 

Nimiber  of  applications  approved  in 
respect  of  ov/ner/occupiers  du.ring  year 

20 

There  are  site  licences  for  nine  caravan 

sites. 

The  two  main 

sites  now  coiiplywith  model  standards,  the  remainder  are  small  sites  which 
present  no  proble^iis.  The  estimated  iiiaxim'Uja  nxiinber  of  occupants  resident 
d^uring  the  year  was  80. 

Water  supply  is  ample  and  of  satisfactory  quality.  All  houses 
have  a piped  supply.  Chlorination  remains  an  essential  precaution  because 
of  housing  in  the  catchment  area.  It  is  carried  out  efficiently  but 
complaints  are  sometimes  heard  tha.t  there  is  "too  much  chlorine";  this 
will  appear  to  be  so  when  water  has  stood  in  pipes  and  tanks  for  some  time 
but  it  can  be  dispelled  by  sAlovving  the  tap  to  run  for  a while  before 
drinking  water  is  dravm  off. 

It  is  novf  established  that  the  controlled  addition  of  fluoride  to 
dz'inking  water  is  a practicable,  effective  and  safe  way  of  reducing  the 
incidence  of  dental  decay.  The  results  of  a five-year  fluoridation  study 
made  in  this  country  and  the  I'ELnister  of  Health’s  announcement  (l0th 
December,  1962)  that  he  would  agree  to  local  authority  schemes  to  carry  out 
this  ii'.q)ortant  new'  public  health  measure  were  noted  with  approval. 

Sewage;  the  scheme  is  in  hand  for  construction  of  a main  relief 
seT/er  at  an  approxiimte  cost  of  £300,000.  Proposals  for  a Long  Ashton 
District  trunk  sewer  outfall  in  the  neighbourhood  of  the  Blacks tone  Rocks, 
about  3,500  feet  from  the  Sea  Wall,  are  reported  as  being  without  risk  of 
pollution  of  the  coast;  but  one  cannot  feel  any  less  concerned  about  the 
prospects  of  so  much  crude  sewage  in  the  vicinity  of  the  Iviaxine  Lake,  even 
though  the  dangers  of  bathing  in  such  water  are  difficult  to  define 
precisely.  Cesspits,  where  they  still  exist,  are  emptied  free  of  change 
every  six  months;  additiona.1  visits  are  charged  on  a rate  per  hoior  basis. 

House  and  Trade  Refuse  Collection  and  street  cleansing  have  been 
the  s\ibjects  of  an  intensive  work  study  and  are  all  canied  out  satisfactorily. 
A large  proportion  of  business  premises  make  use  of  the  v/eekly  trade  refuse 
scheme  at  a change  of  24/-  per  annun. 

Rats  in  the  Swiss  Valley  enea  of  the  town  were  troublesome 
towards  the  end  of  the  year  at  a time  when  the  rodent  officer  had  resigned 
and  difficulties  were  being  experienced  in  finding  a replacement. 

7.  Food  and  Food  Hygiene 


1x11  hotels,  boarding  houses  and  food  shops  have  been  inspected 
and  found  satisfantory.  There  are  36  retail  ice-cream  premdses  in  the 
distri'-t. 

In  accordance  with  Clean  Air  Act,  1956,  routine  SOp  and  grit 
observations  have  been  made  on  a "Volu'aetric"  t37pe  instinment. 

In  accordance  with  Agriculturad  (Safety,  Health  and  Welfare 
Provisions)  Act,  1956,  all  preriiLses  visited  d’oring  the  yean  and  found 
to  be  satisfactory,  re-visits  hawing  been  made  to  approximately  half 
the  farms. 

The  Slaughterhouse,  which  is  owned  by  and  leased  from  the  Local 
Authorrty,  has  been  regularly  inspected.  There  is  no  bacon  factory  or 
knankers'  yard  in  the  district. 
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Carcases  and  Qffa.1  inspected  and  condeiijieji  _in  vmole  or  in  part 


Cattle 

excluding 

Cov.’-s 

Covfs 

Calves 

Sheep 

and 

Ir.mbs  ■ 

Pigs 

Number  killed  (ii‘  knovm) 

480 

219 

3,978 

1,947 

2,704 

Nimiber  inspected 

480 

219 

3,978 

1,947 

2,704 

/II  diseases  except  Tuberculosis 
and  Cysticerci 

Whole  carcases  condemned 

- 

13 

2 

4 

1 2 

Carcases  of  which  some  part  or 
organ  was  conde.mied 

23 

40 

14 

11 

127 

Percentage  of  the  number 
inspected  affected  Vvath 
disease  other  than 
tuberculosis  end  cysticerci 

k.Tfo 

24.2% 

0.4%o 

0.8% 

5.lfo 

Tuberculosis__or^ 

7?hole  carcases  condeiraied 

- 

- 

- 

- 

- 

Carcases  of  v/hich  some  part 
or  organ  vi'as  condemned 

- 

- 

- 

- 

30 

Percentage  of  the  nuinber 
inspected  affected  ■'.d.th 
tuberculosis 

- 

- 

- 

- 

1.1% 

Cysticercosis 

- 

- 

- 

- 

- 

